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FORM D UNITED STASEC Mail Processing OMB APPROVAL
SECURITIES AND EXCHANGE CONMMISSION ‘| OMB Number: 3235-0076
Washington, D.C. 20549 Expires: APRIL 30, 2008

Estimated average burden

FEB 2 9 2008 hours per response ........... 6,00
FORM D
, ) SEC USE ONLY
NOTICE OF SALE OF SEGBRITIES), DC Prefix Serial
PURSUANT TO REGULATIONS,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock

Filing Under {Check box(es) that apply): [ ] Rule 504 [| Rule 505 [X] Rule 506 [] Sectioln 4(6) L] ULOE
Type of Filing: [ New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA l///
I.  Enter the information requested about the issuer
0804131

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

Optinuity, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
7101 Wisconsin Ave., Suite 1100, Bethesda, MD 20814 {202) 2924920

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(lf different from Executive Ofﬁces)
D
b,

Brief Description of Business
Provider of complex automated IT solutions.

Type of Business Organization V ‘ MA'R_GW

X corporation [ limited partnership, already formed [ other (ptease specify):

O] business trust ] fimited partnership, to be formed THOMSON

Month  Year F‘NANCIAL

Actual or Estimated Date of Incorporation or Organization; 09 2004 [0 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuets relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exception, e fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predicated on the filing of a federal notice. -

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 10
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years.
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers. .

Check Box{es) that Apply: Ll Promoter X Beneficial Owner [X] Executive Officer [ Director [_| General and/or
Managing Partner

Full Name (Last name first, if individual)
Stouffer, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
7101 Wisconsin Ave., Suite 1100, Bethesda, MD 20814

Check Box(es) that Apply: U Promoter [ | Beneficial Owner || Executive Officer [X] Director { | General andfor
Managing Partner

Full Name (Last name first, if individual)

Allegra, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
1009 Lenox Drive #4, Lawrenceville, NJ 08648

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner {_] Executive Officer X Director | ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Benson, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)

10461 Sir Walker Drive, Montpelier, VA 23192

Check Box(es) that Apply: [_] Promoter ] Beneficial Owner L] Executive Officer [X] Director || General and/or
Managing Partner

Full Name (Last name first, if individual)

McGovern, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
5425 Wisconsin Ave,, Suite 800, Chevy Chase, MD 20815

Check Box(es) that Apply: [} Promoter [ Beneficial Owner ] Executive Officer [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
- Fountain, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
1410 Spring Hill Road, Suite 250, McLean, VA 22102

Check Box(es) that Apply: L] Promoter [X] Beneficial Owner P Executive Officer [} Director |_| General and/or
Managing Partner

Full Name (Last name first, if individual)
Sijelmassi, Rachid

Business or Residence Address (Number and Street, City, State, Zip Code)

7101 Wisconsin Ave,, Suite 1100, Bethesda, MD 20814

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner X Executive Officer || Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Parthasarathy, Anil

Business or Residence Address (Number and Street, City, State, Zip Code)
7101 Wisconsin Ave., Suite 1100, Bethesda, MD 20814
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Check Box(es) that Apply: ] Promoter [} Beneficial Owner [X] Executive Officer

] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Brandyburg, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code)

7101 Wisconsin Ave., Suite 1100, Bethesda, MD 20814

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer

] Director [l General and/or
Managing Partner

Full Name {Last name first, if individual)
Olson, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
7101 Wisconsin Ave., Suite 1100, Bethesda, MD 20814

Check Box(es) that Apply: [l Promoter [] Beneficial Owner [X] Exccutive Officer

[] Director [ ] General and/ar
Managing Partner

Full Name (Last name first, if individual)

Tandy, Angela

Business or Residence Address (Number and Street, City, State, Zip Code)
7101 Wisconsin Ave., Suite 1100, Bethesda, MD 20814

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer

[0 pirecter [J General and/or
Managing Partner

Full Name (Last name first, if individual)
New Enterprise Associates 11, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
5425 Wisconsin Ave,, Suite 800, Chevy Chase, MD 20815

Check Box({es) that Apply: {1 Promoter Beneficial Owner [] Executive Officer

[ pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mid-Atlantic Venture Fund IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
10461 Sir Walker Drive, Montpelier, VA 23192

Check Box(es) that Apply: L] Promoter [X] Beneficial Owner [] Executive Officer

[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Edison Venture Fund IV, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1009 Lenox Drive #4, Lawrenceville, NJ 08648

Check Box(es) that Apply: Il Prometer D{ Beneficial Owner [ Executive Ofificer

[ Director [ General and/er
Managing Pariner

Full Name (Last name first, if individual)

Venrock Partners, L.P., Venrock Associates IV, L.P., and Venrock Entrepreneuré Fund IV, L.P.?

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, Suite 5508, New York, NY 10112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

1 These entities are under common control with one another and are being treated as a single beneficial owner for

purposes of this Form D.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the tssuer intend to sell, to non-accredited investors in this offering? .......ooovviiiiiiinns O <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §  246,597.00
Yes No
3. Does the offering permit joint ownership of 8 $INGe UMY ..o viiiiori ot ae e e ee e e e s s s = (M|
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIdUAL SIAES)Y ... iivvt it ii i aia e e erae e et e resina et r e esa e e s aas searmb bt e teetban s st e CJ Al States

oE]or]joE]orE]oEjoE]oE

O |]Oppc O |Ofea |O[m ]O [0 ]

oo |opa Joks |y |OEa ] OME

O |OMaA]OM |OMN | O Ms | O (Mo ]

amMr]lOaNe |ON |JON O ]8O NM | ORNY

|orc]ofp]opr]Dpx]opr] o]

Gfre JOfsc |Ofso |ON jOX |Gur 0N

loFA D palopv] oM | okv] o]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States™ or check individual States) ..............ocvviiiinninn,

.............................................................. [ Al States

oRJoREIJoE]JoM]DEIDE 0

jopEJope]of]om]oE]DE]

Dfw]o[w |Dpha |Ofks |Ofky |OfLa | OME

]D[MDIIZI]MA]EI[MI]EI]MN]DNS]DJMO]

OMT |ONE |OnNv |ONH | OfNs | O NM | ONY

|Ofc O [Ops [Ojok jOPpR [O[ea |

D[m JOsc |Ofsp |JO[N | Ox |OUr | O[T

|OpalOoWwa]opv]Ow JOpy |0k |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check *All States™ or check individual States} .......cocvvviviiiinieiciiriiiien

............................................................. [ Al States

DR JoEJoRE]JoE]oEIoE]I0E

jope]ofpc]oR]op]ofFE]oE]

O jo[w |Oofia]oOks JOky |Ofa jOMe

joMp ]OMA O M JO[MN O Ms | O fmo |

OMr|ONe |ORv |ONe |OfNs | O NM | ONy

O ]ORN | OpujOfox JOPrR]O[Pa |

DE]of< o |of |cxjofpr]joWm

|Ofva [Owa [Ov 0w [Opy|DO[r |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

4of 10
BALT24351613.1 1/25/08



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if the answer is "none” or “zero.” 1f the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities offered
for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Seid
DIEBL c.oimeerrsiessertras s esas s s bbb LR AR SRR TR SR R s $ 0 5§ 0
BQUILY 1ovvvtveniresiniessssssesssscssmssseas sessassss sisstasse sassssas st s cbssensssesases sessessese s bbssba s s b sE s s s e s AT 5 246,597.00 $  246,597.00

[0 Common [X] Preferred

Convertible Secunties (including warrants} ... ... s
Parinership INLEIESIS ...oovvvmiinirvsrsmrrinerass st e st snmcn s et b s p s e s s p st sebsss s ¢
Other (Specity) Offering of Class A Membership Units ..o $ 0 s 0
TOLAL et eeeceeeetecae s ser et aeaeas st s £ bE a4 SE4ERR LA 44 1E SR A4S IR SRR TR YAt 1 e aae e e e R et e st e $ _246,597.00 §  246,597.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccurities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” il answer is “none™ or “zero.”
Numrber Aggregate Dollar
Investors Amount of
Purchases
ACCTEAIMEA INVESIOTE cuiuiiiinsirerss v sssereresvrvesnsssrrrrens 1t sessssestos susas s esassansmssasesrentnd S4AboRI ST SRS SE IR LT 1 PR TS 10 Vs 6 §  246,597.00
Non-accredited Investors ...... 0 5
Total (for filings under Rule 504 0Nl oo s ssssesssss s sssseesss s ssasssss 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Dollar Amount
Type of Offering Type of Security Sold
RULE 505 oo evs e sosrssr s s sseses 581 5 e b1 N/A $
REBUIBLON A it bsenrs s esss e st s bbb s N/A $
RUIe SO0 Lo s a0 b0 b pa e e e b e AR b N/A $
Total ..... $
4, a. Fumish n statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TURNSTEE AZENI™S FEES . oovuurieiurirerrcrsreerce s eece s ccssass bbbt s stab s s R 90781 s R8s s b1 | $
Printing and ENZIaviNg COSIS ..uuuuemerssuseerieeresoreessessessoiesssseseressssssasmssiosses s bsiss sassssessassssrssssssssssseseas O $
LEZAY FEES oot s s e s e s R 0 4 $ 5,000.00
ACCOUNLINE FEES ooeri ottt scsss st st b s e s ness st e st sass e s sasens rsbamssnms e sbb O $
Engineering Fees ... O $
Sales Commissions (specify finders’ fees separately) ... s O $
Other Expenses (identify)  FIHRE FERS i wiiisninrisiisimnsssssss s mssesss s sesssasess & 600.00
TOLRL L orvmssremsrrervrsveressesseassesusssenssasessessmanens s smsnsseas s emsee st s S4ms4bL EE4EALAREBELL LS A S b P EA ARPE RS RRERROSe ESnbe X 5 5,600.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Pan € ~ Question |
and total expenses fumished in response to Pan C ~ Question 4.a. This difference is the “adjusted gross

Procecds 10 the ISSUCT. s e rerere syt s
s 240,997.00
5. Indicate below the amount of the adjusted gross proceed to the issuer use or proposed to be used for cach
of the purposes shown. I the amount for any purpose is not known, fumnish an estimate and check the
box to the tefi of the cstimate. The toral of the payments listed must equa) the adjusted pross proceeds to
the issuer st forth in response to Pant € — Question 4.b abave.
Payments to Officers,
Dircctors, & Affiliatces Payments to Cthers
Purchase of Real ESing .. s 0 s $
Purchase, rental or leasing and instaltation of machincry
and cquipment s S

)

Construction or leasing of plant buildings and facilitics oveneeeee.

Acquisition of other businesses (including the value of securttics involved in this
offering that may be used in exchange for the assets or securities of another issuer [ 8

Oc0cddxOoDO0OO0O0Oogao

Repayment of indebletfiess oo . oo bt bbsrsssssssses s emp s s sareane O s
WOTKEE COPIL ottt rrreece e s s sttt bs bbb essarnsssas st ssrmsseresrnssesmnsesnerens L B S 240,97.00
Other (specify): 0 s $

g s $

0o s $
Column Touwals 0 s B s 240,997.00
Total Payments Listed (column 106als 2ddod) wommseeeecsinseseemas s eresseseseessesses B 5 240,997.00

D. FEDERAL SIGNATURE

The issuer has duly caused this nutice to be signed by the undersigned duly suthorized person.  If this notice is filed under Rule 505, the following
signatune constitutes an undertaking by the issuer to fumish (o the U.S. Sceuritics and Exchange Commission, upon written request of its staff, the
information firmished by the issuer o any non-aceredited investor yﬂm 1o paragraph (b}2} of Rule 502,

2.
Issuer { Print or Type) Signalu/ /A Date
Optinuity, Inc,
po et/ // 2/22 /0P
Name of Signer {Print or Type) Talg, I'Signcr(l‘r‘ipﬂ\r'['}'pc) 7~ / 7"
Scott Stouffer ief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminyl violations. (See 18 US.C 1001)
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E. STATE SIGNATURE J

. 1= any purty deseribod in 17 CFR 230.262 prescutly subject 10 any of the disquati lication Yes No
PAOVISIONS O SUET TUIET ooorvieie e v sess st s st e e v Erab sk 101 v st ensecmn e e AR v E RS b n b b arans O b

See Appenddix, Column 5, for state response,

I The undersigned issuer hereby undurtakes to fumish to any state administmtor of any state in which this notice is filed a notice on
Fonn D {17 CFR 239.500) at such times as required by state law.

(o]

The undersigned issuer hereby undertakes o fumnish to the state administmtors, upon written request, information furnished by the
issuer to offens.

4. The undersigned issuer represents that the issuer i5 familiar with the conditions that must be satislicd to be entitled 1o the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understonds that the issuer claiming the availabitity
of the exemption has the burden of esablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to lu: true and has duly cavscd this notice w be signed on its behalf by the
undersigned duly authorzed person,

Issuer {Print or Type) Slgny Date
Optinuity, Inc. g / / /
2.2
2 2/22, 4

Naume of Signet {Print or Type) Titl'of ‘iq.nuu?‘inl or Typf) V
Scoit Stouffer cf Executive Officer
7ol 10
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APPENDIX

Intend to Sell
to Non-Accredited
Investors in State
(Part B-Item 1)

Type of Security
and Aggregate
Offering Price

Qffered in State

Type of Investor and
Amount Purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes | No

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

CA

co

CT

DE

DC

Series B Preferred
Stock

1 $25,740

FL

GA

HI

ID

IA

KS

KY

BALT2W351613.1 1/25/08
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APPENDIX

Intend to Sell
to Non-Accredited
Investors in State
(Part B-Ttem 1)

Type of Security
and Aggregate
Offering Price

Offered in State

Type of Investor and
Amount Purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part E-Item 1)

State

Yes No

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

LA

ME

MD

Series B Preferred
Stock

3 $155,820

MA

MI

MS

MO

MT

NE

NH

NJ

NY

NC

ND

OH

BALT2M351613.1 1/25/08
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APPENDIX
1 2 3 4 5
Disqualification
under State ULOE
Intend to Sell Type of Security (if yes, attach
to Non-Accredited and Aggregate Type of Investor and explanation of
Investors in State Offering Price Amount Purchased in State waiver granted)
(Part B-Item 1) Offered in State (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors | Amount Yes No
OK
OR
PA
RI
SC
SD
TN
TX
UT
VT
Series B Preferred
VA XX Stock 1 $65,037 XX
WA
wv
Wi
wY
PR




